2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000038659

1. Ently Name
KGW OF POLK COUNTY, L.L.C.

Mar 02, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 88 NORTH

LAKELAND FL 33809 LAKELAND FL 33809

5529 U.S. HIGHWAY 98 NORTH

2. Pringipal Place of Businass 3, Mailing Address

I

I

I

I

Suite, Apt. #, efc., Suite, Apt. #, elc.

1st MOORE CR2EC83 {10/04)
Chy & Stata City & State 4. FEI Number T Applied For
41-2114242 | |NotAppIicat‘-!=
ap Country e Country 5, Certificate of Status Desired | $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name -

WILHELM, KENNETH
5529 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33809

Street Address (P.0Q. Box Number is Not Acceptable)

City Zio Code

FL |

8. The above named entity submits this statament 1orrthe purposa of changing its registered office or registered agent, or both, in the State of FIor}da, | am famihar with, and accept

the obligations of registered agent.

SIGNATURE . . R . e e N ) _
Signature, typad ¢ priniad name of regrstered agent and il ¥ al,:ﬂl:z:uhlo ) (NCTE Regstared Aganr sgnatura required when reinstaing) DATL
FILE NOW!! FEE IS 850.00° .
Make Chack Payable to Florida Department of Sta
Due By May 1, 2005
5. MANAGING MEMBERS, MANAGERS 10, - ADDITIONS/CHANGES .
TILE MGR T Delete e O Change [ Addition
HASE WILHELM, KENNETH MAME
SIREET ADDRESS (5528 U.S. HIGHWAY 98 NORTH STREFT ADDRFSS
CiTy-S1-21P LAKELAND FL 33309 CIry-Si-2@
TLE MGRM 3 Delete n7Le Clchenge [ Addition
AME WILHELM, GREGORY NAME o
STREET ADDAESS | 5529 L.S. 98 N. STREE| ADRESS iz f“ggﬂ”ggjéggg%}'ﬂiﬂ S.0n )
iy S1-7p LAKELAND FL. 33808 Rovere h ! -
T1LE O petete I 1L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gly-SI-2P CIFY-&T- 2[F
TTLE 7 Delete Ime T Change [ Addition
NAE NAME
STREFT ADDRESS SIRLET ADDRESS
CilY-S1- 2P Oty -51-2iP
HIE [ pelete ~~ "f e T Change  [CJ Addition
HAME NAME
STREE | ADDRESS STREET ADDRESS
CITY- ST-21F CHY-S1-0F -
e [ pelets AL [ change ] Addition
NAME HAME
STRELT ADDRESS STREE T ADDRESS
CiTy.ST-21P Ciiv. B1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatio_n
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

D

limited liakility company or the recegiver or rustee empowetad

<

ETAND TYPED OR Pht

= ’ L e
NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZE

1o execute this report as required by Chapter 808, Florida Statutes.




